The analysis of mediational pathways in intervention trials represents the strongest method available for establishing causal links between developmental factors and child outcomes. This article assesses mediation of the effects of Family Foundations on toddler emotional and behavioral adjustment through parent-related factors (parental stress, parental depression, coparenting negativity, and parenting negativity). Data come from the second trial of Family Foundations, a universal preventive program delivered at the transition to parenthood. Mediating mechanisms were assessed at 10 months postpartum (posttest), and child outcomes were measured at 2 years postbirth. Results indicated that putative mediators did not significantly mediate outcomes when considered one at a time, but the set of mediators collectively mediated child outcomes. Implications for assessing mediation in future trials are discussed.
Although the most rigorous test of developmental theories is experimental evidence from intervention trials (Cicchetti & Hinshaw, 2002; Rutter, Pickles, Murray, & Eaves, 2001) , there are relatively few such tests of how families influence early childhood development. By testing mediational paths within a randomized trial design with longitudinal data, we can test how experimentally induced change in one family factor leads to change in child development with a high degree of confidence in the causal nature of the pathways observed.
However, from our reading of the literature, there seems to have been little work that has used intervention trials to understand how family factors influence child development around the transition to parenthood. One problem is that few family-focused trials have successfully and robustly changed family factors and child outcomes at the transition, but have instead demonstrated limited or null effects (Halford, Petch, & Creedy, 2010; Wood, Moore, Clarkwest, Killewald, & Monahan, 2012) and/or are characterized by methodological flaws (Shapiro & Gottman, 2005) . One of the earliest approaches to enhancing parents' individual and relationship adjustment across the transition to parenthood was a 26-week, group-format program designed and tested by the Cowans (Schulz, Cowan, & Cowan, 2006) . Although the discussion-based program had positive effects for parents and their relationships, this pioneering intervention had a high dosage and minimal curriculum structure (relying instead on the group facilitation skills and expertise of the group leaders-the Cowans and their graduate students) and consequently has not been repli-cated or disseminated. Finally, the best known and perhaps most successful intervention at the transition to parenthood, Nurse Family Partnership, has not published formal mediation tests (Olds, 2006) .
In this article, we examine whether hypothesized family factors mediate documented effects on child outcomes in the second trial of Family Foundations (FF), a preventive intervention designed for couples expecting their first child. As the transition to parenthood is stressful for many parents as both individuals and couples (Cowan & Cowan, 2000; Heinicke, 2002) , with elevated levels of depression and relationship distress (Lipman & Boyle, 2008; Slep & O'Leary, 2005) , this is an opportune period in which to provide support to families. Moreover, the period encompassing fetal development and early child development represents a highly sensitive period for children's development when exposure to risks may have significant lifelong effects on health and well-being. The key innovation represented by FF was the focus on enhancing the quality of the coparenting relationship, defined as the way parents coordinate and share responsibility for child rearing (Feinberg, 2002 (Feinberg, , 2003 .
We have now demonstrated in two trials that FF, delivered as a series of classes before and after birth, has positive effects on children's adjustment in universal samples (i.e., general population samples not selected for elevated risk factors). Building on a previous test of mediation in the first trial of FF (Solmeyer, Feinberg, Coffman, & Jones, 2014) , we examine in this article the evidence for the hypothesized pathways that provided the theoretical framework for the development and testing of the FF program. We test the theoretical cascade model outlined by Feinberg (2002 Feinberg ( , 2003 in which the coparenting relationship is a proximal influence on parent adjustment, consequently on parenting quality, and finally on child adjustment.
This test of multiple mediators of intervention impact on child adjustment addresses a bias in the field. For many decades, the focus of family-centered prevention and intervention aiming to benefit children has been concerned largely with parenting quality. And yet, it has become clear over time that various dimensions of the family psychosocial environment apart from parenting quality influence children's development. For example, sibling relationships, the interparental relationship, and parent mental health have all demonstrated independent influence from parenting quality on children's developmental outcomes. Although the best of these studies control for parenting, the bulk of the evidence comes from correlational or observational study designs. The clearest evidence for independent sources of influence on children's outcomes would come from experimental, or randomized trial, studies such as ours. Accordingly, our test of whether coparenting and parent adjustment contribute to children's outcomes independently of parenting represents a test of family systems theory, which posits exactly such multidomain influences.
Mediation Testing in Family Prevention and Intervention Trials
A full recognition of the importance of understanding mediation processes in familyfocused prevention and intervention has emerged only in past 15 years. And only more recently has the use of the indirect effect mediation test (i.e., testing the significance of the product of the two mediation paths; Preacher & Hayes, 2008) become common in the field, replacing older approaches now viewed as less rigorous. In the following brief overview, we exclude discussion of mediation of the impact of family therapy, but rather summarize the findings of two reviews-one on mediation in preventive interventions and one on mediation in clinic-based behavioral parent training (BPT). Sandler, Schoenfelder, Wolchik, and MacKinnon (2011) reviewed 46 studies of prevention trials that involved an intervention focus on enhancing parenting and had follow-up data. The authors conceptualized three domains of mediators of prevention effects on long-term youth outcomes: First, family programs may teach parents new skills or reduce obstacles such as parent depression, thereby enhancing parenting quality. Second, programs may produce impacts on proximal youth factors such as disruptive behavior or coping skills that may persist over time and/or catalyze other positive changes. Third, programs may impact youth outcomes by changing youths' environments, such as classrooms or peer associations, or youths' transactions with those environments.
Our interest lies in the first category of interventions targeting parenting and associated factors.
Although Sandler et al. (2011) found substantial evidence that prevention programs can enhance parenting quality (i.e., main effects), the authors highlighted that only 10 of the 46 studies reviewed reported tests of mediation. This finding itself, that relatively few prevention trials report tests of mediation, may be linked to what is likely a substantial problem in this area: the file drawer effect in which researchers do not publish null findings. In addition to the factors that lead to the general underreporting of null effects (Dickersin, Chan, Chalmersx, Sacks, & Smith, 1987) , there are likely additional obstacles to the reporting of null mediation effects. For example, because there is little expectation that reports of trial outcomes include tests of mediational pathways, the easiest path for a researcher to take is to not report null effects. Moreover, adding null mediation tests to an outcome article may raise the question of whether positive program outcomes are spurious. As a consequence, there are likely many more null results that have been found than have been published.
Of the 10 mediation studies that Sandler et al. reviewed concerning impact on child outcomes (academic success, internalizing, and, most commonly, externalizing problems), one study demonstrated evidence of a mediational path predicting parental warmth, one predicting authoritative parenting, and one predicting monitoring; two studies showed mediation of program impact on problem solving; and three yielded mediation results for effective and consistent discipline. However, none of these 10 studies concerned interventions delivered during pregnancy or infancy.
Forehand, Lafko, Parent, and Burt's (2014) review examined whether change in parenting mediated the effects of BPT on child outcomes. Given the rich theoretical and conceptual background of BPT (Patterson & Fisher, 2002) , its 50-year history, and well-documented evidence of effectiveness, the focus on mediation in BPT trials is a valuable window into the state of the field. Forehand found eight intervention and 17 prevention studies of BPT meeting all or nearly all of their criteria for a high-quality mediation design (e.g., measurement of the mediator occurred before measurement of the outcome).
Across these studies, 38% of the 69 mediation tests were significant; yet only a quarter of tests that used the state-of-the-art analytic method of indirect mediation were significant.
However, if we take the file drawer problem seriously, then the significant mediation findings reported by Sandler et al. and Forehand' s finding that roughly 40% of mediation tests were significant represent overestimates. These reviews, and our familiarity with the literature generally, raises the question: Why are tests of mediation reported relatively infrequently in the literature?
One possibility is that our models testing mediation often focus on one single mediating variable at a time, and such an approach may be overly restrictive. For example, it may be that the cumulative impact of a preventive intervention on parenting warmth, parenting negativity, and discipline together may mediate program impacts on child outcomes. Each of the mediators, which may also reciprocally influence each other, may account for only a portion of the total mediation effect. In part, this may represent a problem of study design: Given problems of measurement precision and adequate power, identifying only a fraction of the total mediation effect may not be sufficient to emerge as significant. Thus, focusing on one dimension of parenting at a time may yield little statistical evidence of mediation. However, there may be a conceptual issue as well. It may be that in actuality interventions affect many related factors simultaneously. Rather than a single strong path or arrow leading from a mediator to the child outcome, the reality may be that an intervention sets in motion a wave of interrelated but individually small changes in mediators that together may affect children's outcomes. Thus, testing a set of mediators simultaneously may be a reasonable strategy for understanding intervention impact.
Conceptual Model to Test
A primary goal of the current study is to assess the theorized mechanisms by which program impact on child behavior occurs in the FF program. Before developing FF, Feinberg (2003) synthesized the emerging literature on coparenting and outlined a conceptual model of how coparenting is a key influence on child adjustment-both directly and through its influ-ence on parent adjustment and parenting quality. This conceptual model was developed in the context of family development during the transition to parenthood, which is fraught with risk for a large number of couples (Belsky & Pensky, 1988; Doss & Rhoades, 2017) . Relationship shifts during the postpartum transition period include dramatically increased conflict, changes in the household division of labor and extrafamilial roles, and reduced time for couple companionship and sex (Cowan & Cowan, 1995) . One study reported that rates of clinically significant depression were 24% for women and 13% for men 3 months after birth (McHale, 2007) .
To buffer parents from these strains, we focused on enhancing coparenting as the central intervention target based on a view of coparenting as a potentially malleable causal mechanism. For example, parental depression is a central indicator of early parental adjustment for all parents but particularly mothers (National Institute of Child Health and Development Early Child Care Research Network, 1999; Walther, 1997) , and has negative repercussions for parent-child interaction and child development (Field, 2000) . Evidence suggests that coparental support-or, as measured in some previous work, general emotional support from the father-is linked to lower maternal depression (Crnic & Greenberg, 1987; O'Hara & Swain, 1996; Solmeyer & Feinberg, 2011) . Our conceptual model also incorporates the view that enhanced coparental support would facilitate more positive parenting quality and parentchild interaction. Coparental support regarding one's parenting abilities (Tice, 1992 ) is hypothesized to affect parenting and the parent-child relationship through parental self-efficacy (or confidence; Merrifield & Gamble, 2013; Teti, O'Connell, & Reiner, 1996) .
Further, we expected that positive coparenting-as well as subsequent improvements in parental adjustment and parent-child relations-would affect child well-being during early childhood. For example, decreased coparental conflict may translate into a less stressful family environment for the infant, with positive effects on stress-related physiological systems (e.g., the hypothalamic-pituitary-adrenal axis; autonomic and sympathetic nervous systems) and emotional security (Davies & Cummings, 1994; Porter, Wouden-Miller, Silva, & Porter, 2003) . Along with the cascading influences due to reduced parent depression and enhanced parenting quality, better self-regulatory capacity and emotional security should lead to lower levels of internalizing and externalizing behavior problems (Eisenberg et al., 2009; Katz & Low, 2004) .
Current Article
This article analyzes data from the second trial of FF. In the first trial of FF, our mediational analyses revealed that program impact on observed child behavior at age 3 was mediated by program impact on observed coparenting negativity assessed 2 years earlier, but not by observed coparenting positivity (Solmeyer et al., 2014) . Our analytic approach for assessing indirect intervention impact in this article was informed by the findings of mediation in the first trial, but we modified the approach by including multiple child outcomes, and multiple parent-related mediators-for both parents-in the same model. In this way, we can simultaneously assess potential intervention impact through either or both parents in conjunction. We use path analysis models to assess whether child behavior (internalizing and/or externalizing) at age 2 is affected by intervention impact on coparenting quality, parent adjustment, and parenting quality evident at posttest (over a year earlier, when the child was 10 months old). Although our conceptual model held that program impact on coparenting would be mediated by subsequent positive change in parent adjustment and parenting quality, data limitations (i.e., number of waves of data collection) did not allow us to model this mediational pathway. Thus, we investigated whether the prevention program led to enhanced levels of coparenting, parent adjustment, and parenting quality all measured at the end of the child's first year, and whether these effects then led to better child adjustment at the following wave (age 2).
We note that a full examination of the second trial of FF on several targeted outcome domains (parenting, coparenting, parental adjustment, and child outcomes) has been carried out previously, producing statistical evidence for direct program impact on child internalizing but not externalizing behavior (Jones et al., 2018) . Here our focus is on mechanisms of change for child outcomes, and thus we examine the potential for 66 FEINBERG AND JONES indirect intervention impact despite a lack of evidence of direct effects in our previous simpler analytic assessment for externalizing. That is, the indirect effect model allows us to examine program impact on a mechanism of influence-that is, from intervention exposure to change in intermediate family variables that then predict change in child outcomes-even though in outcome analyses we were not able to detect at p ϭ .05 a simple intervention impact on the outcome (Hayes, 2009 ).
Method Sample and Procedures
A total of 399 heterosexual couples who were living together and expecting their first child were recruited into the study. Recruitment took place through childbirth education programs and Ob/Gyn clinics located in or near one of five hospitals in three Mid-Atlantic States and one southern state. Each participant was required to be at least 18 years of age. At enrollment, the mean age of expectant mothers and fathers was 29.1 years (SD ϭ 4.4) and 31.1 years (SD ϭ 5.4), respectively; mean education level was 15.7 years (SD ϭ 1.5); median household income was $87,500; 87% of couples were married; and 85% of participants were nonHispanic white.
The study was approved by university and hospital institutional review boards, and participants provided informed consent. Project staff collected pretest data during a home visit during pregnancy (mothers averaged 22.8 weeks gestation, SD ϭ 5.5). A research assistant videorecorded couple interactions and asked each expectant parent to complete a set of questionnaires in private. After the visit, each couple was randomly assigned to condition by the project manager using a random number generator. Posttest data were collected in a second home visit at 10 months after birth with similar procedures; follow-up data in a third data collection wave were collected in home visits at 24 months after birth. Videotaped observation included triadic family interaction. Data collection took place from 2008 to 2014.
Twenty-two percent of the sample did not participate at posttest (10 months postpartum), and 40% did not participate by follow-up (when child is age 2). We conducted logistic regressions examining multivariable prediction of posttest and follow-up participation; interaction terms between condition and specific predictors were examined as representing differential attrition. Predictors included baseline parent and couple characteristics representing stress, mental health, and relationship qualities. We found no evidence of differential attrition between conditions at either data collection period. Missing data accommodation was incorporated into statistical models (described in the following text). For assessment of intervention impact, we excluded eight families from the analytic sample (six intervention and two control) because of severe parent or infant medical problems (e.g., severe congenital defect, poor maternal health), developmental disorders (e.g., autism, Down's syndrome), or multiple births. Additionally, three families were excluded because they did not attend any of the prenatal classes.
Intervention and Control Conditions
The FF intervention program consisted of five classes before birth and four after birth, focusing on coparental conflict resolution and problem solving, communication, and mutual support strategies. Classes were held at health care facilities and involved a range of instructional modalities, including presentations, discussion, couple and group exercises, and the viewing of video vignettes. The FF prenatal classes included standard childbirth education material. Classes were led by a team of malefemale facilitators who were employees of the hospitals or contracted to the research team. Training consisted of three full days at each site, and supervision was provided by the research team after each session until facilitators had achieved familiarity and competence in the model. Control group families were mailed written materials on selecting quality child care and the stages of child development. Intervention couples attended an average of 4.4 (SD ϭ 1.2) prenatal classes and 2.3 (SD ϭ 1.7) postnatal classes, for a total average attendance of 6.7 of the nine classes. More than half of couples attended at least eight of the nine classes. For each cohort, one prenatal and one postnatal class were videotaped and rated by a trained, reliable observer for implementation quality. Observer ratings indicated high implementation 67 FAMILY SYSTEMS APPROACH TO CHILD DEVELOPMENT This document is copyrighted by the American Psychological Association or one of its allied publishers.
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fidelity, with an average of 90% of the curriculum content delivered as planned.
Measures
The mediators for our analysis represent proximal targeted outcomes for the intervention. They were selected based on our theoretical model as well as empirical evidence from previous analyses for the original trial of the program (Solmeyer et al., 2014) . Separate mediators were included for mothers and fathers so that we could assess whether mechanisms of intervention impact vary across parents (Abidin, 1995) . All mediators were collected at posttest evaluation, when babies were roughly 10 months old. Data on mother and father parenting and coparenting styles were taken from an observational measurement setting described in the following text. Measures of parental adjustment, depressive symptoms, and parenting stress, came from parent surveys at posttest. We note that we did not consider measures of positivity as mediators based on previous research (Solmeyer et al., 2014) but also because preliminary models indicated that observed parenting and coparenting positivity were not linked to child behavior problems at age 2.
Observational data were obtained based on procedures developed in the first trial of FF (Feinberg, Kan, & Goslin, 2009 ). Undergraduate research assistants were trained to code videotaped interactions according to a global coding system using 5-to 7-point scales. Codes for coparenting and parenting styles were developed for this project or adapted from codes used in previous work (Britner, Marvin, & Pianta, 2005; Feinberg et al., 2009; Malik & Lindahl, 2004; Margolin, Gordis, & Oliver, 2004; McHale, Kuersten-Hogan, & Lauretti, 2001) . One experienced coder served as a criterion coder. Extensive training consisted of study of the coding manual and ongoing coding tutorial sessions. Coders were blind to intervention condition. Separate teams of coders focused on each domain: coparenting, parenting, and dyadic couple behaviors. All cases were coded by a single rater with between 10 and 25% of cases coded by at least two raters to assess reliability. Interrater intraclass correlations ranged from .66 to .85. Aggregation of codes into index variables was guided by conceptual models and empirical assessment of covariance. Individual scales were standardized (M ϭ 0) before combining into composite scores. We created an overall measure of coparenting negativity that combined separate ratings of triangulation (incorporating the child into tension or conflict between parents), competition (rivalry for the child's attention or affection or just for being the better parent), withdrawal (disengaging from coparenting-specific interaction opportunities), hostility, and lack of positive endorsement of the partner's parenting competence. An index for parenting negativity was created from ratings of parent characteristics observed in interaction with the child, including parental rejection, negative affect, intrusiveness, and pressure to achieve.
Parent depressive symptoms was assessed with the Center for Epidemiological Studies Depression Scale (Radloff, 1977) . We used an abbreviated 14-item scale from the original 20-item version that was been highly correlated in previous research with the full scale. Items were rated using a four-level response scale ranging from rarely/never to always/most of the time, covering issues such as degree of loneliness and whether people were perceived as unfriendly (␣ ϭ .85 for mothers, ␣ ϭ .83 for fathers). Parenting stress was assessed with 27 items of the brief version of the Parenting Stress Index (Abidin, 1995) . Parents provided responses using a 5-point Likert scale, indicating level of agreement with statements about issues such as perceived problems associated with caring for a child and overall satisfaction with parenthood (␣ ϭ .91 for mothers and for fathers).
Children's behavior at roughly age 2 was assessed with the 100-item Child Behavior Checklist (CBCL) for Ages 1.5-5 (Achenbach & Rescorla, 2000) . Both mothers and fathers reported the degree to which children demonstrated certain behaviors using an ordinal scale ranging from 0 (not true) to 2 (very/often true). We calculated two broadband scales for externalizing and internalizing behavior based on conventional scoring. To represent joint parent perceived child behavior, we averaged mother and father reports of child behavior for use in analyses. Mother and father scales for child externalizing and internalizing behavior were moderately correlated (coefficients of .39 and .37, respectively).
Following analyses from the first trial and previous reports from this trial, we included 68 FEINBERG AND JONES several control variables representing characteristics of the parents and their context. These included key demographic measures for study site, age, gender, family income, and marital status. To represent preintervention household stress related to financial concerns, we also included a composite score created from three items asking how much a respondent has had to reduce standard of living recently, inability to afford certain essentials, and difficulty living on current income (␣ ϭ .69 for mothers and .65 for fathers). A measure of social desirability (Marlow & Crowne, 1961) was also included to control for potential response bias for selfreport outcomes (␣ ϭ .64 for mothers and .65 for fathers). We included the corresponding pretest measure of the outcome as a control variable if available (coparenting, parenting, or child outcomes were not measured at pretest). All of the aforementioned control variables were included in path models for regressions on parent mediators. For the child behavior outcomes, family income was included as a control variable as well as child age (in months) and gender.
Analytic Model
Mediation was tested using path analysis carried out with MPlus software (Muthén & Muthén, 2010) . Internalizing and externalizing outcomes were analyzed jointly in the same mediation models. We first analyzed the indirect effect of the intervention on child behavior through each of the four mediator constructs separately; this involved four separate models, with a mother and father score for each mediator in each model. We then assessed joint mediation through a full model with all four mediators-again with mother and father scores for each mediator, yielding eight mediational variables-entered into the path analysis. Models included paths for intervention impact on child behavior at age 2 occurring indirectly through 10-month observed and self-reported parent variables. Intervention status was also included as a predictor of child behavior outcomes directly so that we could distinguish any effect occurring through mediators. All paths were freely estimated (not fixed). We determined tests of total indirect (mediational) paths using recommended methodology for mediation analysis (MacKinnon, 2008) . In analyses, we used full-information maximum likelihood estimation techniques (Muthén & Muthén, 2010) to accommodate missing data; thus, results are based on the full analytic sample. These estimation procedures are appropriate for achieving full sample coefficient values while also testing mediational associations, with the assumption that missingness is random conditional on all data included in the full model. The missing data process was not explicitly modeled given our conclusion that differential attrition had not occurred (described earlier in the text).
Results
Descriptive information for study preintervention variables is provided in Table 1 . As noted, no significant differences between intervention and control conditions were found on these key pretest variables, indicating a successful random assignment process.
We examined whether mediation of intervention impact was evident considering both child behavior outcomes in the same model with each mediator separately (measured for both parents). Model fit indices indicated good fit for each model. Table 2 provides the results from estimation of the mediation models for separate mediator models, including standardized coefficient estimates. Indirect path coefficients were derived from the joint product of paths between intervention status and the respective CBCL behavior outcomes occurring through the parent mediators. Coefficients indicated significant associations between parent predictors and both child externalizing and internalizing outcomes in the expected direction. However, tests of indirect effect indicated no significant mediated impact in any of the four models for either externalizing or internalizing outcomes.
We then estimated effects of the intervention occurring simultaneously through the four mediators for both parents (yielding eight mediation variables). Again, both externalizing and internalizing outcomes were included in the same path model. Results are shown in Table 3 , and Figure 1 provides the path analysis structure and model coefficients for the full mediation model (each mediator box represents two mediators for mother and father). Fit indices suggested good fit for the overall multiple mediator/multiple outcome model (root mean square error of approximation ϭ .058). Post hoc joint tests of intervention impact on both mother and father mediators were carried out for the separate outcomes, indicating a significant link between intervention status and negative coparenting (p Ͻ .01), with nonsignificant links for depression (p ϭ .13), parenting stress (p ϭ .13), and parenting negativity (p ϭ .07). An overall joint parameter test of the intervention effect on the four mediators for both parents (eight mediators total) was statistically significant (z ϭ Ϫ3.31; p Ͻ .01).
The same larger model provided information on indirect intervention effect on both child behavior outcomes simultaneously, considering all four mediators (see Figure 1) . For child externalizing behavior, we found that the overall intervention effect-that is, the "total effect," representing the direct effect of the inter- vention on the outcome-was not significant (p ϭ .34), as was found in previous analysis using multilevel regression (Jones et al., 2018) . We then tested the total joint indirect effect across all four mediators. We found a statistically significant mediated intervention effect for child externalizing (total indirect effect, p ϭ .039). The direct link between intervention status and externalizing behavior (i.e., not through mediators) was nonsignificant (p ϭ .86).
For child internalizing, we found evidence of an overall intervention effect in the primary ‫ء‬ p Ͻ .05; ‫ءء‬ p Ͻ .01;^p Ͻ .10. Each depicted path actually represents the two distinct paths for mothers and fathers included in the model. Direct paths from intervention to child behavior outcomes were nonsignificant and not depicted. Control variables for mediators included baseline marital status, age, family income, economic strain, geographical region indicator, and social desirability self-report. Control variables for outcomes include baseline family income, child age, and child gender.
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regression models at follow-up that was duplicated here, albeit at a marginally nonsignificant level (total intervention effect, p ϭ .058). In contrast to the externalizing outcome, model tests of the total indirect effect of the intervention on child internalizing through parent mediators were not significant at the conventional level (p ϭ .089). As with the externalizing outcome, no direct link between intervention status and internalizing behavior was found (p ϭ .32) once including the mediators in the analysis. Control variables were included to represent key family and contextual factors. Results for control variable coefficients were in expected directions in the overall path analysis models. Coefficients for control variables in regressions are not shown in tables, but full results can be requested from the second author.
Discussion
To test the empirical support for a developmental model of how family factors influence adjustment in early childhood, we examined mediational paths from intervention to child adjustment outcomes in the context of an experimental design. We assessed whether a perinatal prevention program would impact child adjustment at age 2 through four mediators measured over a year earlier. We examined multiple mediators suggested by the theoretical model proposed in earlier work (Feinberg, 2002 (Feinberg, , 2009 ): parent depressive symptoms, parenting stress, coparenting negativity, and parenting negativity. Results indicated that none of the mediators on their own significantly mediated intervention impact. However, considered together, the four mediators demonstrated statistically significant (p Ͻ .05) mediation of intervention impact on child externalizing behavior, and marginally nonsignificant impact (p Ͻ .06) on child internalizing behavior.
In our initial set of models, we included only one mediator in each model. None of the indirect paths for these single-mediator models was significant. If we had stopped there, we would have concluded that we had not identified or measured the correct constructs that mediate program impact on child adjustment. Moreover, in that case it is likely that we would not have published these null results, thereby adding to the "file drawer" problem that may obscure the extent to which family/child preventive intervention outcomes have not been found to be mediated by expected mediating factors.
Given the relatively few successful attempts to detect mediation of family-focused preventive interventions on child outcomes, and the likely accumulation of unpublished null findings, it is important for the field to understand the reason for the lack of more robust mediation findings in this area. Leveraging data from randomized trials allows us to test theoretical models of how family factors influence child outcomes with the greatest degree of confidence in the causal nature of such associations. Our inability to more regularly detect mediational intervention pathways may call our theoretical models into question. However, we believe that a focus on single mediating factors has undermined our ability to detect effects: The number of factors influencing child adjustment is large, these factors are largely interrelated, and they may all contribute a small part of the overall mediational influence to change in outcomes. Interventions may succeed by modest improvements in a wide set of these related factors, rather than by more precise targeting of single proximal mediators.
In our multiple mediator models, we found evidence for mediation by the four constructs collectively. Findings were significant for the mediation of child externalizing, and demonstrated a trend toward significance for the mediation of child internalizing. This finding supports our view that family preventive interventions may often succeed by modifying a number of interrelated factors simultaneously. However, the impact of each of the mediating factors may be relatively small. In our analyses, we found that intervention impact on parent stress and depressive symptoms, coparenting negativity, and parenting negativity during late infancy combined to mediate the influence of FF on child adjustment during the toddler period.
These multimediator results support the theoretical view that multiple, interrelated domains of the family child-rearing environment have a combined influence on children. In other words, these results suggest-but of course cannot prove-that there is no single common pathway by which family factors influence children. Our field has focused on parenting as the main target of family-focused interventions that seek to en-72 FEINBERG AND JONES hance children's well-being. Our experimental results are, we believe, the first rigorous causal analysis demonstrating that coparenting and parent adjustment have parallel influences on children alongside parenting itself. Future research may examine our additional hypothesis that, as postulated by family systems theory, the three child rearing domains of parent adjustment, coparenting, and parenting are reciprocally interrelated over time.
It is worth noting that our regression models examining the direct effect of FF on child outcomes showed a significant impact on internalizing (p Ͻ .05), but not on externalizing behavior (Jones et al. 2018) . In contrast, the total indirect intervention impact on child internalizing behavior examined through path models was not significant at conventional levels (p ϭ .058), whereas the total indirect intervention effect on externalizing emerged as significant (p Ͻ .05) in the path model. We consider the mediation model results for internalizing to be consistent with the regression model effect given the slight change in p values between the regression and mediation models. For child externalizing, our results imply that inclusion of parent mediators in the statistical model is necessary to detect intervention impact. This may be an indicator that intervention impact on child externalizing behavior largely occurs through these mediators collectively, and thus direct assessment of these links reveals the indirect effect.
There were several limitations in this study. Because we did not have a sufficient number of waves of data, our analyses were not able to model our theoretical proposition that coparenting quality directly impacts parent adjustment, that both coparenting and parent adjustment together influence parenting quality, and that all three factors influence child outcomes. To examine the sequence implied in our model, we would need to measure each of the factors longitudinally. Certain measures are subject to potential recall bias, as they were derived from parent report, although we took efforts to control for such bias (i.e., inclusion of the social desirability scale) in analyses. Although the sample has a wide range of income, compared with the general population, the sample has a higher than average household income; thus, results may not generalize to other segments of the population. This article examined the mediational pathways through which a perinatal, family-focused prevention program leads to reductions in toddler adjustment problems. The mediational analysis of longitudinal, randomized trial intervention data sets provides one of our strongest tools for detecting causality in pathways to developmental outcomes. The scarcity of significant findings of such mediation in the literature may be related to a number of factors, including the failure of conceptual models to capture the range of mediating factors, the lack of measurement of multiple mediators, and the focus on single mediators in analytic models. Our results demonstrate that considering parent mental health, coparenting relations, and parenting quality in a single model can help illuminate the processes by which preventive interventions reduce child adjustment problems.
